~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT  tLoRD
CORPORATION
ANNUAL REPORT

~19%%6

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # F21029

1. Corporation Narme

GARY ROBINSON INC.

6

Mailng Ackchess

399 N. CYPRESS DRIVE
TEQUESTA FL 33469

Pancgial Place of Busingss
b

339 N, CYPRESS DRIVE
TEQUESTA FL 33469

OO R

3. Date Incorporated or Qualified

3a. Date of Lasl Report

- - (2/24/1981 02/16/1995
2. gl Place of Business 2a. Mailng Address 4. FEI Nurnber Apphed For
21] o [26 50-2058627 Nt Applicable
Suile:, At 4, et ; al. it
e St 4 et Sute. Apl. #, el 5. Gerlifcate of Status Desied ] $8.75 adgtional
[22‘ . Fee Required
Cily & State | €. Blection Campaign Financing $5.00 May Be
_zi‘L o - - ,,,Eﬁl S Trust Fung Contribution Added o Fees
ERLL _ Gounley A Country B. This corporation has liability for intangible tax under s 199.032,
24 25| ) 29] i 30 Florida Statutes O ves ONo
[ "7 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
|.|NDSEY, HUBERT R 82| Strest Address (P.O. Box Number is Not Acceptabie)
1665 PALM BEACH LAKES BLVD #501
WEST PALM BEACH FL 63
84| Ciy FL 85; Zp Code

foeniiar with, and accepl the oblgations of, Section B07.0505, Fiorida Statutes.

T 41 Pursuant 10 U provisions of Sections 6070502 and 607 1508, Flonda Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered office
or registered agent, or bath, n the State of lorida. Sach change was authorized by the corporaton’s board of directors. | heraby aceapl the appointment as registered agent. | am

SITNATURE o L ) o U
X typrd g e n e Wb e tere L et aed 0% iz g el e [NOTE" Roagraered Agenit Segatare renjurec wh s ranstatrg! DATE
12, CUTTTORTcERs AND DRt CToRs . 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fwe T PSD Cjorere B v imme L) Crange [ Addition
ROBINSON, GARY 112 At
s ooizss | 6 OCEAN DR 13 STREET ABDRESS
alv-sleae JUPITER FL vagrest-ze |
I []0ELETE 2 1T0LE [ Change  [7] Addition
RAME 22 MAMF
SIRLE D AZURESS 2 3 STREET ADORESS
L (I“'—Sf—?l-‘r B e . o 24 CITY-581- 2P -
Thf 7 DECETE 3 11NE [C] Cnange  [] Addition
Bl 37 NAME
SUEFTADELSS 33 SIRLET ADUAESS
ohestar o . satv-s-ap L
Tt [J OELEIE 41TIE [J Crange [ Addilion
[FEthi 42 NANE
STREF T ALLGEDS 43 SIREET ARDRESS
R N 44CITY-ST-2P
Tt [ DELELE 4+ TILE [] Change  [J Addit-an
Nk 52 HAME
SHHEE L ANDAESS 53 STREEf ADDRESS
pAyssae B L S4CNY-S1-2F |
NG [ DELETE B 1TILE ] Change ] Addition
KAk 62 HAME
S'htE]ADDRESS 63 STREET ADDRESS
CiTY -4l 2 . _ Q eagmy-Sr-2p |

certify that the information indic;
aath tnat §am an officer ar d
appears in Black 12 or Blog)

SIGNATURE:

tachment with an

288,

D TYPED 0# PRINTED NAME OF SIGNING nrra’cen'?zqédron o

18, | die: hereby cortify That the informanon soppled with this Ting is volontanly furmisnas and does not qualify for the exeniption stated in Section 119.07(3)(k), Fiorida Statutes. | further
4 on this annual report or supplomental annuad repont is true and accurate and that my signature shall have the same legal etfect as if made under
o) the receiver of trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Grrsok //>7 /7¢

Yo7 165310

Daytnw Prixwe 4

CR2E034 {12/95)




